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STANDARD CERTIFICATE OF DEATH
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Kegistration District No..... 31 8 Primary Registration District No. . BX il Registrar's No......... Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =
() County - TR (@ sate...Lllinols. . @ cony.Sangamon .
@) City or town__nle ™ 2+ LOU1S o
(If ouiside city or town limits, write “RURAL" and name of township) () City or toOWIeeevnevonene SIP I i n?fiel d_. e eeemeennn
(c) Name of hospital or institution: . ouundu cily or town limits, writs "RURAL”)
Barnes Hospital, 4. [ 4 suwee v R R :
{1f not in hospital or jnstitution, write street number or location) (1T rucal, give Jocatian)
(d} Length of stay: In hospital or Institution..._::!?..-..................
pecify whether || (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) Ii yes, name country. rree
3. (s) PRINT R MEDICAL CERTIFICATION
it naMme.. . Rogetta Bernece S8tillman &
@) Tives T (@) Social Secutity 20. DATE OF DEATH; Month __ 21 Lt A day,
3. veteran, . / ? <f
D A A RS - B gt DT 42O minute G M
name war No Now... NODE_ . e oottt minut
21. I hereby certify that I attended the deceased from.
/s Colorar o | & @ S v, el L 9.4 ro... . 2V are T 10k
¥ - [} -
4. Sex Female ce W2 € dworoed.«r;‘,ef that I last saw ho—alive on..... 4L e ? 195
6. (5) Name of husband of Wif€ ... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lv man St i 11 man a_ﬁve_________4 9 _years || Immediate cause of denth
7. Birth date of decensed..._S€ptember 28 1211 BRI T UMOK, . MAELLENY JYI;
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to l
35 | 1111 b, i )
( Duye to oy
9. - Birthplace Kangas City Misgouri )7
(City, town, or connty) {State or foreign country) vy
10. Usual occupation......—.—.. Housewife e oo S ATy
11. Industry or business SR PHYSICIAN
R r findings:
ﬁ 12, Name ] .Will iam Carvin . oy i -agf operatigons........../g‘ ABOYE : : {Inderline
5] ;
=\ 13. Birthplace._ N 1NGBOT, Illinois YWY = jthe cause to
o2 . (8‘:1, I Wéom\ﬂ (Stata of foraign counmy} Of autopsy. ou Aehould be
E] 14, Maiden name. .M. Y Ong , charged ;m—
S 15, Birthplace ... s ~h81h-¥~v~i~l-le __._m;.nﬂlﬂ.. 22. If death was due to external causes, fill in the fellowing:
= {City, town, or county) {State or forcign country)
16. (@) Informant....... V ir g inia Hunt er {a) Accident, suicide, or homicide (specify)
¢ Adares___._B€X1in,I11 ino 1s. {8} Date of occurrence
17. (aj R emovéa 1 ‘(%) Date thereof__llzlg.?“ﬂ'haw_. {c) Where did injury occur? (City of town) (Cocnty} State)
{Buarial, crematios, or removal) (Month) (Day) (Yeer) {d} Did injury occur in or about kome, on farm, in industrial place, in public place?
. () Place: burial or aemaﬁon.._ﬁp.;_ingf.i.E.l.d.,.lll ...............
18.- (o) Signature of funeml dm:ctér Alb ert H H Opp e... VWhile at Wm-k?_. R {s"_ptc‘” "’;l)n ‘if[z]::;’uf injury .o
hington B lv e i
{b) Add,mv I N% Qn d.— 23. Signature % M? (M. D.or atirery. ,_...pee
19 (a) {Dals roceived bocal umeﬁi ----- (Elegum;-uzmmre) T H. Address Ra rnes He HE R S .. Date SIgan//Z,...Ké

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

....... , Regfistered Apprentice No. ,
working under my personal supervision,

.............. e e e e B e e e

] Li%mbaimer No...... ‘é/ 2000

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above,




